ICS 211

INCIDENT CHECK-IN LIST ¥ [nmdem Ng;ne) \, H k\"‘ 2. Check-In Location (complete all that apply) 3. Dofe/T ime
Checkone: L 0O Base O Comp | O Stoging Area | [ ICP Restat O Helibase - I & \ CI

[ Personnel O Handcrew O misc. 1,‘ \

[ Engines [ Dozers *6 Y

[ Helicopters [ Aircraft '3‘ \ P Qb 7 3 0

i o . : TR Checlin Information

4. List Personnel (O'mr?;koc!d) by .;&genfy & Nome -OR- F 6. ¥ 8. 9 10. [ 12. 13. 14. 15. 16.

i i t by th j A

e N Order/Request | Date/ Time Total No. | Manifest Crew or Departure | Method of Incident Sent to
Agency| Single| Kind | Type I.D. No/Name Number Check-in Leader's Name Personnel [Yes  Noj Individual's | Home Base Point Travel Assignment Other Qualifications| RESTAT

Weight Time/Int
; = ¢ -l
e ){LC—QK C‘:!OJ / Q. /ey f 3 f&q S.)aC“
S 3 / So% -2z -1

- &\.t'..l\ > _x_ £ = C‘

- SR I -

s [Blalle walli lo:\o A 3o -G} -5 &

, - s n N i )’n o +
il Dan/ L s o 16 0l Fo |>17 2525
NFES 1509



IC§ 211

(VRS WAk s T It nosi TS| 2 B 40

Personnel Honderew [ Misc, .

e, Do _ 384~ WP Ty 0730
s T o cmwm S I = o
Agency| Single| Kind | Type 1.D. No/Name : rsonnel [Yes No lnsvwei?gﬁ's Fome Base Paint Assignment | Other Quaiifications Tﬁ:’ﬂg}\r{‘

WK | <ol \ T =pF—1 [SNWR[X\g

MUF Alan Dyomdele : ™ A LA -53 16

v AF CApmss  CAY) — 597 7Ho- 2F72

sy & Chav )e/%ga — SY|-(S6|-237 ¢

FwlS Me Sz -;)t/ Y3 7095747

N *S‘E‘Lk?LZ\-\EL:m {4 CH( -T3i- AN

PDEA 3 MIE_ (4 7 52|22 |2124

ook | (harts Cle L co3 L erd-ory

i B, Modlake, a5 59 23i- A¢/8
Ef’& ‘%fz’ﬁf‘/ Wiy . =~ an 104 |725|S5%Z

;‘;\?l— i m;;& ot “v\ . 582 A58

e Ciari Dzl D B d 503 =122

YR et M&qm mze 0l 3%

DR By Theus, A 77/ PR

m:s LLH‘YCZJ Jso 6257
Heé LAl
KQA‘A I @w_\w\ r—\aw o “é_ L9 osel
NFES 1509



INCIDENT CHECK-IN LIST 1. Incident Name - — 2. Check-In Location (complete all that apply) 3 Dc%elg
- ~g N i 5 =
Check cne: L \ N’ﬁ g- L l \' H I<' 1= O Bose O Comp | OStoging Area | [ ICP Restat [ Hetbase \ ci

[ Personnel [ Hondcrew [ misc. e (T, T 5 " =
l:IEngsiiese Dgozers W*\J _L" \.\) “I = \\’\P l) \1 O 73(/

O Helicopters [ Aircraft

Check-n Information

4. List Personnel (overhead) by Agency & Name -OR- : 6. 7 8 9 10. 11 12 13 14 15 16
Ust equipment by the following format:
Order/Request | Date/ Time Total No. | Manifest| Crew or Departure | Method of Incident Sent 1o
Agency| Single| Kind | Type L.D. NofName Number Check-In Leader's Name Personnel [Yes  No| individual's | Home Base Peint Travel Assignment Other Quadlifications| RESTAT
7~ . Weight Time/int

Awer | [Jon ATader] b AW g SHI-PUd-G28
K%’ 5 oS\ RC\I( AD €l v~ /—w’(./ A SYl [T70]| 6525

Fab fevin Rrzined e Fe s ez | T

Lr\‘% Qesv F Dz Cloal & o, 509 |Ye¢ | T
WE n Hodoor %/ 206 | ¥56 | ~LoTey
wA> Namie [Looks b Y AR 509 |759 |5773
Wes Al (onlborfer M:’ J?,.,,./Z Rl 50¢ (730 689
WFS C[HJL. Beli, /Z/L... E>./\-7U - 569 |85~ |75 70
vt bt v % ot fosola| sa7 7572
WEC Mas (< (Ui lefeeh k 6 Z2yy | ITYY
MRc A Foaten = / B2 201H
NRY MARK C DD d /3‘%/{/ Seq |572¢| S5
N (esar /72,%4 e sy |oys |Rg77

Nw Mo Q\mkm ~[’B’ §4 290 |ouay

Aglg‘:' AligsEinng /[—-/&1 34 9% 534

N ClorThoR R 591 | 604]/964

NWEE Sth \/iams =7 2" 54117958288

ICS 211

‘\
AR
1
\

NI
\

NFES 1509



